T he issue of work site health promotion is moving away from being a tool used to attract young, white collar executives. As corporations look at the returns from their health promotion programs, it is clear that a small percentage of the work force continue to use a large percentage of medical care benefits.
Studies have been conducted from demographic, psychologic, and sociologic perspectives to try to determine which employees use the largest amount of medical benefits. They are the employees who are obviously obese, are hypertensive, have hypercholesteremia, smoke, and eat unhealthy foods. These workers ignore worksite health promotion efforts, including healthy food offerings, brochures, and fitness center activities.
The purpose of this article is to increase occupational health nurses' awareness of factors associated with individuals' likelihood to adopt health promoting behaviors. In addition, recommendations are made for program development based on employees' health values and beliefs.
The goal is to shift attention to why individuals have chosen or been forced not to live to their optimal well ness level through worksite health promoting efforts.
Occupational health nurses need to first assess how, if at all, the employees value health promotion.
FACTORS INVOLVED WITH CHANGE
The main objective is to increase the participation of those individuals who have not been reached by health promotion tactics. This requires a two step process.
First, the occupational health nurse needs to assess how-if at allemployees value health promotion. Then, program design can be based on a level based upon data collected in the assessment stage.
Pender's health promotion model is a useful tool to help identify factors which will motivate or deter individuals to participate in health promoting behaviors. The structure of the model is based on three categories which either directly or indirectly influence health promoting behavior. The categories are: cognitiveperceptual, modifying, and cues to action (Pender, 1987) .
Cognitive-Perceptual Factors
Cognitive-perceptual factors are primary motivational mechanisms. Seven factors, will directly influence whether individuals engage in health promoting behavior.
Importance of health. Naturally, if health is an important factor in life, individuals will desire information and gain motivation to improve it. However, having a clear idea of what health can be is necessary. Data from a study conducted with employees of a Canadian resource development company found that before using a health/fitness center, participants were already engaged in health promoting behavior. They considered certain health promoting activities as being important to health, thus increasing their likelihood of participation (Eakin, 1988) .
Perceived control. Individuals need to believe they can control behaviors necessary to make a change, and they must desire to have that control. One study of General Foods Corporation workers found that health program initiation was linked to the perceived ability to control health outcomes (Morgan, 1984) .
Perceived self-efficacy. Individuals need to feel that they can perform the behavior necessary to reach a desired outcome. Employees are ready to assume responsibility and take initiative to achieve health. Results of a survey of persons determined to be at high risk for developing coronary artery disease indicated that the greatest success for behavior change occurred when the at risk persons-not the health care provider-chose the habits they felt able and easiest to change (Levenkron, 1988) .
Definition of health. Health is defined along a continuum which ranges from absence of disease to optimal wellness. Whereas absence of disease leads to health protecting behavior, defining health as high level well ness leads to health promoting behavior. Conrad (1988) conducted a study involving employees of a medical technology company with a health and fitness program in place. The study found that program participants were motivated to engage in activities more so by the way they defined fitness (maintaining body shape, reducing weight, toning muscles), than by their definition of health (absence of disease, years added to life, decrease in risk factors). The findings suggested that using the group's definitions will attract their interests.
Perceivedhealth status. A prolonged experience with uncomfortable symptoms can lead individuals to adapt their lifestyles to the symptoms. Acknowledging the symptoms may pose a threat or fear of a greater problem, and cause avoidance of health promotion. Findings from one study suggest that persons with a greater dissatisfaction of their health status had a greater willingness to participate in health promotion programs (Conrad, 1987) . Another study found that subjects who perceive themselves as initially healthy were more likely to maintain a regular exercise program (Morgan, 1984) . The point is that encouraging individuals to experience an improved state of health could lead to a continuation of the behavior.
Perceived benefits to health promotion. Individuals' perception of per-ceived benefits are particularly important in terms of program planning for continued participation. Benefits may include weight control, stress management, and improved attitude toward health in general. Maximizing these benefits in health promotion programs will increase their attractiveness to the audience.
Perceived barriers to health promotion. In order to be avoided, barriers need to be identified. They may include inaccessibility of, or distance from, an exercise facility, high intensity of a beginners' class, and the low availability of time. Psychological barriers should also be considered here, as in the case of individuals who complain that they are too old or too overweight to begin participating in health promotion activities.
Modifying Factors
These factors have an indirect influence on health promoting behaviors through their effect on the cognitive-perceptual factors.
Demographic characteristics typify most nonparticipants. The issue has become one of who rather than why. Variables such as age, sex, race, ethnicity, educational level, income level, and organizational position level are considered.
A report by Edington (undated) shows that a higher educational level is directly related to the adoption of health behaviors among survey respondents of a health risk appraisal distributed in worksite locations. A study at Bristol-Meyers polled a group of blue collar workers and found the majority of those with a membership to the worksite fitness center to be younger males (Blozis, 1988) . Other data found that male participants in a health fitness center were likely to hold managerial positions, while female participants were more frequently employed in junior office positions (Morgan, 1984) .
Blue collar workers are often categorized into the nonparticipant slot. A word of caution, when assessing employee demographics, is that these variables have an indirect influence on behavioral change and cannot be used to predict if change will occur.
Biological characteristics, such as body weight and percentage of body fat, can affect individuals' intention to engage in exercise (pender, 1987) . One study found that obese men were less likely to adopt exercise patterns (Morgan, 1984) .
Interpersonal influences on health behaviors include expectations and support from individuals' significant others and health care professionals. One study was done on a group of university employees to determine if those interested in worksite health promotion differed from those persons not interested (Zavela, 1988) . Both groups reported having strong family and social ties, but those in the interested group were more likely to have recently suffered a personal loss. The study suggests that this group was lacking a support source and was attempting to fill it through program participation.
Negative support can also be detrimental for persons trying to change certain behaviors, like smoking, especially if the habit is practiced in the home environment.
Situational factors, such as availability and accessibility of health promotion activities, can influence whether individuals will take action. Nonparticipants studied by Conrad (1987) reported the two most common reasons for not participating were that the program did not fit their schedule and that they did not have time for classes.
Behavioral factors include employees' past experience and success with health promoting behaviors, and previously acquired knowledge and skills of such behaviors. A smoking cessation program found that smokers who would participate in a cessation program had made previous attempts to quit that generally lasted less than four months (Kleges, 1988) . This group was compared to smokers who would not participate in the group program and had past abstinence attempts lasting up to 14 months. This suggests that peer support for behavior change may be useful when previous attempts have failed.
Cues to Action
Cues to action are indirect factors affecting health promotion.
Internal cues are made up of individuals' awareness of the potential for growth or the increased feelings of well being from performing health promoting behaviors. Joining a fitness center or engaging in physical activity may be done to improve one's fitness level, for competitive reasons, or to improve social contacts (Morgan, 1984) .
External cues may include conversations with others who have adopted health promoting behaviors and reaped the benefits, and influence from the mass media regarding health topics. Having one employee benefit from health promoting actions can be great publicity in influencing others to follow.
Occupational health nurses will gather data on the direct and indirect factors which are influencing clients to avoid making a behavior change. Occupational health nurses may then move into developing a program to encourage the adoption of health promoting behaviors.
PROGRAM DEVELOPMENT:
A THREE STEP PROCESS One researcher's levels of health promotion programs include awareness, lifestyle change, and supportive environment (O'Donnell, 1986) . The information collected from Pender's model aIlows occupational health nurses to determine the appropriate program level for clients. The levels are interactive and based on individuals' level of readiness to change.
The goal of Level I (awareness), is aimed at increasing individuals' understanding of and interest in health promotion. Employees who are not ready to change behaviors are specifically targeted by these programs. A national study of work site health promotion programs indicated that over half of American worksites provided information on activities in various Certain attitudes and beliefs about health promotion may force occupational health nurses away from using conventional flyers and brochures to increase awareness.
health categories ("Health Promotion," 1987). However, for reasons listed in Pender's model, many workers are not taking advantage of this information.
Certain attitudes and beliefs about health promotion may force occupational health nurses away from using conventional methods, such as flyers and brochures, to increase awareness. This may be necessary, for example, with employees who have no prior experience in fitness activities and have to overcome their fear of participating for the first time. Kotarba (1988) conducted a study at a worksite wellness program in Houston. They suggested using peer encouragement, management pressure, and involvement of an effective instructor to help individuals alleviate their anxiety. An occupational health service of one company redesigned its entire well ness program when it realized that the present program, involving hypertension screening, immunizations, and provisions of brochures, was not reaching a large part of the work force. They designed a 4 year cyclical program that allowed a year long, in depth focus on the heart, body, mind, and good health. Return data on the program determined it to be useful and effective in reaching employees (Schneider, 1989) .
Level I programs can be thought of as a foundation upon which the other levels can be built. As a first step toward adopting health promoting behaviors, awareness programs Marcocci are of crucial importance. They will encourage employees to enter the next program level.
Level II, lifestyle change programs, are designed to help individuals make necessary changes in their lives to adopt healthy behaviors. Types of programs usually include fitness, nutrition, weight control, and stress management, among others. Such programs have a greater chance of success if they take place over time, involve a multi-step process, and include a blend of education, behavior modification, and experience (O'Donnell, 1986) .
Participants need to realize that their lifestyles did not develop overnight, and will not change that quickly either. Having individuals develop a set of goals will allow measurable success and encourage constant progress evaluation. The goals can be set up in a step by step order with the achievement of one goal leading to the next. Persons who set their own goals have better attendance, adherence, and exercise maintenance (Heeren, 1987) .
Further tips to help employees deal with this slow change process are adopted from Employee Health and Fitness (1986): break complex behaviors into approachable steps and have employees choose rewards for achievement; take one behavior at a time and begin with the one chosen by the employees; teach individuals to express what they want in a program; and when interest begins to fail, remind them of their reasons for change.
Educational efforts at Level II are aimed at making the employees realize that the power to change behavior lies internally. Employees need to develop an internal source for control and assume responsibility for their own health. Behavior modification allows individuals to act as their own behavior manager (Heeren, 1987) . In a four step process, they define the problem, define the goals, develop the plan, and evaluate.
Level III, supportive environment programs, are aimed externally to create an environment that supports a healthy lifestyle and encourages long term adoption. O'Donnell (1986) offered six areas within worksite health promotion programs that support this level's goal.
First is the physical environment. This includes the type of food in the cafeteria and vending machines, presence of cigarette machines and ashtrays, ergonomic construction of work areas, the work environment in relation to the presence of safety hazards, and the presence of a fitness facility. In an article addressing why there is low program participation among blue collar workers, Pechter (1986) noted that the workers feel wellness does not address serious physical and health threats in the work environment. Ergonomic concerns can be overlooked by wellness programs for the unnecessary strain that they place on workers (Steinbrunn, 1988) . These threats need to be corrected in order to encourage health promotion and show management's commitment to program success.
The second area, organizational policies, includes medical care coverage, absenteeism, smoking policy, flexible benefits, and flexible time scheduling. A common theme of mistrust develops between labor and management when the issue of health promotion is discussed (Steinbrunn, 1988) . Management needs to present wellness programs as an added benefit to labor-s-one that will not affect their medical care coverage by using information against them, and that will not blame them for their present health state. Time constraints, due to outside obligations, or scheduling restraints, due to shift work, can be addressed by arranging programs and appointments with health and counseling staff to fit into employees' schedules.
Third, the organizational culture of the environment involves incentive systems, peer support, and healthy role models. Incentives may take the form of cash or tokens. The use of incentives has proven to be effective in some programs, but the motivation they encourage can be short lived (Legwold, 1988) . Leg-wold suggested that programs should include top management support, variety, accessibility, and affordability. If opposition arises from management for employee involvement in wellness programs, then the program and behavior change are doomed to fail (Lenckus, 1986) .Therefore, management needs to show its support of and participation in healthy behavior changes in order to expect the same from employees.
Open communication systems are part of successful programs (Steinbrunn, 1988) . Companies involved with unions need to have a working relationship with labor representatives. The bargaining table presents opportunity to discuss incorporating health promotion into employee benefits. Employees who lack union representation have been found to develop a learned helplessness when it comes to problem solving. These employees come to believe that no one will listen to concerns now since they never have before (Pechter, 1986) . Developing a health promotion committee to focus on employee needs and to recommend activities will resolve communication barriers, provided that the committee has labor representatives.
Further tips for support are: empathize with and join the participants; address and deal with psychological barriers; make activities fun by inviting ideas from participants; and remain positive with the group ("Health Promotion," 1987) .
Fourth, the structure of the health department and related programs, such as employee assistance and child care, need to be considered. The health promotion program is often managed by a fitness instructor. Many health promotion articles call for enthusiastic role models who rely on experience at working with people and good communication skills to help motivate apathetic nonparticipants (Pechter, 1986 , Steinbrunn, 1988 . In addition to having people and communication skills, occupational health nurses have the ability to assess a population, identify the workers who are not participating, and determine the health risks that they possess. These risks can serve as guidelines when developing programs at any level.
Successful programs get employees involved-including those who need the programs most. Employee assistance and child care services can lend additional support to workers who require them.
Fifth, employee ownership in a supportive environment includes participation in program design and promotion, teaching and leadership, and confidentiality. The success of programs will almost be guaranteed by involving employees in facility and program planning (Pechter, 1986 , Steinbrunn, 1988 . For example, a fitness facility in a supermarket bakery had employees flocking to it mainly because it was built and paid for by the workers (Pechter, 1986) .
Confidentiality needs to be assured by the wellness program. Workers are afraid that a bad medical report will cost them their jobs. By assuring that all information is kept confidential from management, mistrust will be decreased and participation increased.
The last area is work protocols. This includes employee decision making, recognition of good performance, and career growth opportunities. Encouraging decision making helps employees' internal sense of control. Recognition of good performance has been linked to a greater adherence rate among individuals in an exercise program (Heeren, 1987) . Positive written or verbal feedback, or material reinforcement, can be a part of a performance recognition program.
Opportunities for career growth are representative of a company which is not afraid of change. A realistic goal for health promotion may be to generate an exciting corporate image (Steinbrunn, 1988) . This kind of corporate image can make employees want to be part of the company. If opportunities are available, employees will also want to change and grow with the company.
CONCLUSION

Determining individuals' values
• participate, application of a health promotion model will identify direct and indirect factors associated with this choice.
1
Corporations are beginning to examine exactly who is • responding to health promotion programs offered at the worksite. Most findings indicate that those employees using most of the health care dollars are the least involved in health promoting efforts.
3 Based on factors identified in the health promotion model,
• well ness programs are designed to fit the employees' level of readiness to adopt healthy behaviors. The three program levels build upon each other to achieve health promotion.
4
The occupational health nurse has the skills necessary to • identify this population which continues to live unhealthy lifestyles. The overall goal is to increase their participation in health promotion. This may be achieved by identifying their needs and designing programs accordingly.
